Indiana State Police Mcthamphetamine Laboratory Occurrence Report

This firm complies with the statrtory requivement set folh in 10 5-2-1 5-3,

Date: 9/17/10 Address: 16 Spring Street
Case H: 56-05952 Lopansport. [N 46947

County:  Cass

Type of Laboratory Scizure (check ane) Seizure Location (check all that apply)

[ ] Operational lab Residence [ Ilotel/Mote!

] Chemitcal/(Flasswarc/Lguipment (only) [} Outbuilding [ 1Open  No Structure
B4 Dumpsite {only) [ ] Vehicle [] Other:

Items Found: Location (hedroom, kitclicn. open air, etc

(check all that apply)
[] Lithium/Ammeonia Reaction(s): kitchen (residue)

[ 1Red Phosphorous/Todine Reaction{s): .
[} Flammablc Solvents:

[<] Waler Reﬂs:ti_w Metal (Lithium): Living Room

[ ] Anhydrous Ammonia:

2 Hydrochloric Acid Gus Generator(s): Kitchen (residue)
B Corrosive Acid: Kilchen (empty)

[ Corrosive Base:

[ ] Other {itern and location):

Child under age 18 discovered (check one) Investizcalive Information

[ ]Ves {numbcr prescit) [ 1 Liphedrine/Pseudoephedrine Tracking Log
<] No [:] RetatliMerchant Tip

*If yes, fax report lo Child Protective Services [ ] Other:

This report is to be faxed to the following agencies that serve the location:

Firc Department: Logamsport F.ID Vax: 374-722-3842
Fax: 5374-753-7039

Fax:

ITealth Department: Cass Counly
Chitd Protection Service: N/A

For further information regarding tlns methymphetamine laboratory, contact
Investigating Officer: R.A. Burgess Phone 765-473-6666

#*  This form is to be faxed to the Fire Deparlmoent, Health Department and/or Child Prolective Services Department
listad within 24 honrs of secens processing.
##E This form iz to be inchuded with the casc Jile, and a copy sent to the Clandestine Laborawny Team Leader for retention.




